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For policymakers, adolescence presents an invaluable 
opportunity to ensure that all young people can access the 
high-quality services and supports they need to improve their 
odds of becoming successful, healthy, productive adults. This 
report, based on findings from NCCP’s Improving the Odds 
for Adolescents project, highlights key findings from NCCP’s 
database of state policy choices. This database provides a 
unique, comprehensive picture of policies across the states 
that support adolescent health and well-being. The report 
summarizes emerging patterns and can be used to stimulate 
dialogue, both within the states and nationally, about how 
to make more strategic, coherent investments in America’s 
adolescents. State specific profiles are available online at: 
www.nccp.org/projects/ITOAdolescents_stateprofiles.html.
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mation	from	NCCP’s Improving the Odds for 
Adolescents project	about	state	policy	choices	that	
affect	the	health	and	well-being	of	adolescents .1





























































Improving the Odds for Adolescents (ItOA) provides 
printable profiles of states’ policy choices that affect 
the health and well-being of America’s adolescents 
as well as select demographic trend data for each 
state.   































































































































Using the State Profiles
In developing a comprehensive database inven-
torying state policies, we sought to create a 
resource useful to a wide variety of stakeholders 
in adolescent health and well-being, including, but 
not limited to, policymakers and their advisors, 
adolescent health coordinators, service providers, 
advocates, educators, and the research commu-
nity, as well as adolescents and their families. The 
policy database allows policymakers, researchers, 
and stakeholders to see what policies are and are 
not in place in a given state or across the nation. 
Individually, each state profile can serve as a 
quick resource for those who work in or implement 
policy, such as state adolescent health coordi-
nators, service providers, school boards, and 
others. Taken as a whole, the database identifies 
national policy trends and gaps. We have created 
this inventory of policies to support informed 
discussion about the needs of America’s youth, 
particularly low-income or disadvantaged youth, 
and encourage states and localities to develop 
and safeguard policies that are responsive to this 
group’s unique needs. 
In consultation with the National Network of State 
Adolescent Health Coordinators and a panel of 
experts in the field of adolescent health, we identi-
fied a number of potential ways different constitu-
ents and stakeholders can make use of the state 
profiles. Specifically, the state profiles can: 
♦	enable mapping of national policy trends in 
support of policy replication across states;
♦	allow for identification of possible study samples 
for policy impact evaluation;
♦	help identify a federal role in leading policy 
trends;
♦	encourage and facilitate cross-systems 
collaboration and communication across state 
and child-serving agencies as well as internal 
communication within these agencies;
♦	support a whole child approach by presenting 
in one place comprehensive information 
necessary for adolescent health and well-being 
and providing a framework to show how it 
reaches across disciplines and agencies; and
♦	provide a baseline to support an intensive focus 
on evidence-based program implementation at 
the state level.
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Background: the Importance of Adolescence and  



























































































































Conceptual Framework:  
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Demographic and policy data in this report come from the following sources:
Break the Cycle
Casey Family Programs
Centers for Disease Control and Prevention (CDC) 
CDC’s State-level School Health Policies and 
Practices
CDC’s Web-based Injury Statistics Query and 
Reporting System (WISQARS)
CDC’s Wide-ranging Online Data for Epidemiologic 
Research (WONDER)
CDC’s Youth Risk Behavior Surveillance System 
(YRBSS)




Data Resource Center for Child and Adolescent 
Health
Education Commission of the States
Family Planning Perspectives
Gay, Lesbian and Straight Education Network
Governors Highway Safety Association
Guttmacher Institute
Individual state agency key contact interviews
Individual state legislature homepages
Insurance Institute for Highway Safety
Kaiser Family Foundation
National Academy for State Health Policy
National Association of State Boards of Education
National Conference of State Legislatures
National Governors Association
National Immigration Law Center
National Resource Center for Youth Development
National Women’s Law Center
Office of Juvenile Justice and Delinquency Prevention
Pepperdine University School of Law
Public Health Reports
The Raikes Foundation
U.S. Department of Health and Human Services 
(DHHS) 
U.S. DHHS’s National Child Care Information Center
Working to Halt Online Abuse
12 National Center for Children in Poverty
findings 
HEALTH
Promotion, Prevention, and Early 
Intervention Programs

























♦	Almost all states set the income eligibility 
for CHIP at or above 200 percent of FPL for 
adolescents, and just under 30 percent extend 






























♦	Less than 50 percent of states extend CHIP 
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♦	More than 50 percent of states exercise the 
option to provide Medicaid coverage for foster 




























♦	Just over 20 percent of states safeguard Medicaid 
enrollment for juvenile justice-involved youth 













♦	Almost all states require CHIP coverage for 
























♦	More than 70 percent of states require that HIV 
prevention be included in the health education 
curriculum, and just about 60 percent of states 
require that general STI prevention be included 












♦	Less than 60 percent of states require that 
pregnancy prevention education be included in 






























♦	Nearly 60 percent of states have physical activity 
and fitness requirements, and just over 30 










♦	More than 50 percent of states recommend that 




♦	About 50 percent of states recommend that 




♦	Less than 20 percent of states took the lead on 


















♦	Nearly 57 percent of states’ EPSDT schedules 
meet the recommendations of AAP for children 




♦	Almost 53 percent of states’ EPSDT schedules 
meet AAP recommendations for children age 




Services in School Settings











♦	About 37 percent of states fund SBHCs.	As	of	
2008,	19	states	provided	at	least	some	funding	for	
SBHCs .64
♦	Thirty-three percent of all states have an SBHC 
office. As	of	2008,	17	states	had	a	program	office	
dedicated	to	SBHCs .65	
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♦	Nearly 22 percent of states allow SBHCs to bill 
to Medicaid, and just under 12 percent provided 










Required Health Prevention Services
♦	Almost 22 percent of states require schools to 
















♦	Just over 70 percent of states require that 





































♦	All states and the District of Columbia may 
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♦	All states and the District of Columbia may 







♦	Almost every state allows minors to consent to 






















♦	Ninety-two percent of states may allow minors to 































♦	Thirty-three percent of states may allow minors to 
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Required School Curriculum
♦	Nearly 75 percent of all states require that drug 







Early Periodic Screening, Diagnosis, and 
Testing 
♦	As discussed in the Health section, nearly 57 
percent of states’ EPSDT schedules meet the 
recommendations of the American Academy of 




♦	Almost 53 percent of states’ EPSDT schedules 






♦	One state has legislation or state-level board of 
education policy establishing and applying social 












































♦	Nearly 30 percent of states require schools to 






♦	More than 20 percent of states require schools to 
provide crisis intervention for students. Eleven	
states	required	districts	or	schools	to	provide	
crisis	intervention	for	personal	problems .80	
♦	Almost 12 percent of states require schools to 


















♦	Almost 95 percent of states have specific certifi-





♦	Almost 95 percent of states have specific certifi-





♦	About 90 percent of states have specific certifica-






♦	Nearly 61 percent of states provided emotional 


































♦	About 90 percent of states allow minors to 
















♦	Just under 50 percent of all states may allow 
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VIOLENCE AND INJURY






♦	Just under 60 percent of states require instruction 








♦	Almost 24 percent of states are taking the 
opportunity to address dating violence as part 
of their school curricula, and a few others are 































♦	Just over 75 percent of states support teacher 















♦	All states have some form of GDL system.92	
♦	Almost all states require a learner’s holding 












♦	Nearly 85 percent of states limit new adolescent 







♦	Nearly 85 percent of states required at least 30 
hours of driving practice. As	of	2010,	43	states	
required	practice	driving	certification	of	at	least	
30	hours	for	new	adolescent	drivers .	Providing	




♦	About 20 percent of all states impose a driver 









♦	About 16 percent of states make drivers wait 






♦	Although every state has some form of GDL 
system in place, very few of them maintain 



















♦	More than half of states ban all cell phone use 
for new adolescent drivers, and even more 






















































♦	About 43 percent of states’ domestic violence 
protection laws for adolescents received a grade 







♦	Almost all states have laws that could extend 











According to Naomi Goodno, an expert on 
cyberstalking at Pepperdine University School of 
Law, statutes that shift the focus from the perpetra-
tor’s behavior (as with many stalking statutes) and 
onto its effect on the victim are the most effec-
tive in prosecuting cyberstalkers and protecting 
victims. As with other crimes, laws regulating 
stalking and cyberstalking must include a mali-
cious intent requirement as well as require the act 
itself. Specifically, a stalker or cyberstalker must 
intentionally engage in particular conduct with the 
intention to cause harm. However, defining such 
conduct is where laws governing stalking often fall 
short in protecting against the relatively new crime 
of cyberstalking. 
As Goodno explains, effective cyberstalking 
statutes must encompass conduct that would cause 
a “reasonable person” to fear physical harm 
or suffer severe emotional distress (the “reason-
able person” standard), not just actual or implied 
threats with the apparent ability to carry them 
out (“credible threats”), as is the case with many 
stalking statutes. Statutes that contain credible 
threat or physical proximity requirements only – 
those that focus on the perpetrator’s actions – are 
inadequate in effectively addressing the range 
of electronic harassment. Cyberstalking may not 
contain a “threat” itself, that is, an actual communi-
cation directly delivered from stalker to victim, and 
can originate from any location, often unknown 
to the victim. Instead, statutes should include a 
“reasonable person” standard, focusing on the 
victim and whether his or her fears or distress are 
reasonable because of the cyberstalker’s conduct. 
Another gap in many states’ efforts to deal with 
cyberstalking by amending existing stalking legis-
lation is the failure to address third party harass-
ment, in which the cyberstalker dupes third parties 
to harass his victim for him, which similarly does 
not meet the “credible threat” standard. A few 
states have recognized the inadequacy of merely 
amending existing stalking statutes to effectively 
address the issue and have since enacted new 
statutes that address cyberstalking in particular.103 
22 National Center for Children in Poverty
♦	Eighty-four percent of states allow victims of 
domestic violence who are dating their abuser to 





♦	Almost 30 percent of states allow petitions for pro-









♦	About 25 percent of states have laws in place that 
specifically protect students from bullying based 









♦	Nearly 20 percent of all states allow minors to 





♦	Three states are leading the way with statutes that 






















































Programs and Initiatives in School to 


























♦	All states fund afterschool programs to some 
extent,111 but these initiatives are not necessarily 
state-wide, and few states are monitoring the 










♦	By the end of the year, well more than 50 percent 
of states will be using a common formula to 














♦	About 40 percent of states require their students 
to stay in school through age 18. As	of	2010,	21	
states	set	the	minimum	compulsory	completion	
age	of	high	school	at	18	or	older .	
♦	Few states are supporting mentoring opportu-
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♦	Nearly 85 percent of states are utilizing federal 


















♦	About 20 percent of states are working to ensure 









Programs and Initiatives to Promote 
Successful Transition to Young Adulthood











♦ Nearly all states’ career and technical education 
(CTE) offices partner with the private sector to 



























♦	About 61 percent of states provide support 
services to help youth exiting the juvenile justice 












♦	About 25 percent of states collaborate across 
sectors to encourage job opportunities for 

























♦	About 73 percent of states are utilizing avail-
able federal funding to support foster youth as 
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conclusion and policy recommendations
Promoting Adolescent Health and Well-





















Promoting Adolescent Health and 
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ALABAMA x x x x x x x 7
ALASKA 0
ARIZONA 0
ARKANSAS x x 2
CALIFORNIA x x 2
COLORADO 0
CONNECTICUT x x x x x 5
DELAWARE x x x x x x 6
DISTRICT OF COLUMBIA x x x x x x x 7
FLORIDA x x x x 4
GEORGIA x x x x x x x 7
HAWAII x 1
IDAHO x x x x x x 6
ILLINOIS x x x x x x x 7
INDIANA x x x x x x x 7
IOWA x x x 3
KANSAS 0
KENTUCKY x x x x x x 6
LOUISIANA x x x 3
MAINE x x 2
MARYLAND x x x x x x x 7
MASSACHUSETTS x x x x x x 6
MICHIGAN x x x x 4
MINNESOTA x x x 3
MISSISSIPPI x 1
MISSOURI x x x 3
MONTANA x x x x x x 6
NEBRASKA x x x 3
NEVADA x x x x x x x 7
NEW HAMPSHIRE x x x 3
NEW JERSEY x x x x x x x 7
NEW MEXICO x x x x x x 6
NEW YORK x x x x x x 6
NORTH CAROLINA x x x x x x 6
NORTH DAKOTA x 1
OHIO x 1
OKLAHOMA x x 2
OREGON x x x x x 5
PENNSYLVANIA x x x x x x 6
RHODE ISLAND x x x x x x x x 8
SOUTH CAROLINA x x x x x 5
SOUTH DAKOTA x 1
TENNESSEE x x x x x x 6
TEXAS x x x x x x x 7
UTAH x x x x x x x 7
VERMONT x x x x x x 6
VIRGINiA x x x x x x x 7
WASHINGTON  x x x x x x x x 8
WEST VIRGINiA x x x x x x x 7
WISCONSIN x x x x 4
WYOMING 0
28 National Center for Children in Poverty
Table 2: Services in school settings, by state
STaTE Fund SBHCs SBHCs bill to 
Medicaid


















COLORADO x x x x x x 6
CONNECTICUT x x x 3
DELAWARE x x x 3
DISTRICT OF COLUMBIA x x 2
FLORIDA x x 2
GEORGIA x x 2
HAWAII x x x x 4
IDAHO x 1
ILLINOIS x x x x x x 6
INDIANA x 1
IOWA x 1
KANSAS x x 2
KENTUCKY 0
LOUISIANA x x x x x 5
MAINE x x x x 4
MARYLAND x x x x x x x x 8
MASSACHUSETTS x x x x 4
MICHIGAN x x 2
MINNESOTA 0




NEVADA x x x x 4
NEW HAMPSHIRE 0
NEW JERSEY x x x 3
NEW MEXICO x x x x 4
NEW YORK x x x 3




OREGON x x x x x x 5
PENNSYLVANIA x 1
RHODE ISLAND x x x x 4
SOUTH CAROLINA 0
SOUTH DAKOTA 0






WEST VIRGINA x x x 3
WISCONSIN x x 2
WYOMING 0
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Table 3: Required graduated licensing system components, by state








restricted at  
9 or 10 pm
Underage 
passenger limit 
at 1 or 2
Restrictions last  
until age 18
Total
ALABAMA x x x 3
ALASKA x x x 3
ARIZONA x x x 3
ARKANSAS x x x 3
CALIFORNIA x x x 3
COLORADO x x x 3
CONNECTICUT x x x x 4
DELAWARE x x x x x 5
DISTRICT OF COLUMBIA x x x x x 5
FLORIDA x x 2
GEORGIA x x x x 4
HAWAII x x x 3
IDAHO x x x x 4
ILLINOIS x x x 3
INDIANA x x x 3
IOWA x 1
KANSAS x x x x 4
KENTUCKY x x x x 4
LOUISIANA x x 2
MAINE x x x 3
MARYLAND x x x 3
MASSACHUSETTS x x x x 4
MICHIGAN x x 2
MINNESOTA x x x 3
MISSISSIPPI x 1
MISSOURI x x x 3
MONTANA x x x 3
NEBRASKA x x x 3
NEVADA x x x x 4
NEW HAMPSHIRE x x 2
NEW JERSEY x x x x 4
NEW MEXICO x x x 3
NEW YORK x x x x x x 6
NORTH CAROLINA x x x 3
NORTH DAKOTA x 1
OHIO x x x 3
OKLAHOMA x x x x 4
OREGON x x x 3
PENNSYLVANIA x x x 3
RHODE ISLAND x x x x 4
SOUTH CAROLINA x x x x 4
SOUTH DAKOTA x x 2
TENNESSEE x x x 3
TEXAS x x 2
UTAH x x x 3
VERMONT x x x 3
VIRGINA x x x x 4
WASHINGTON  x x x 3
WEST VIRGINA x x x x 4
WISCONSIN x x x 3
WYOMING x x 2
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